1. PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

e mnero [ 3

Repistered No,

County Gllis state_ArizZons
Township or Village ...Riq_e
_City

2. Full name of child ... Hgther Patten

Ward

No. St
(If birth occorred in a hospital or institution, give its NAME instead of street and number)

{ If child is not yet named, make
supplemental report, as dirpeted

{If nonresident, give place and State)

11. Color or rac%-——%lz. Age at last birthday.. 28 (Years:
ian

. Apa aha In

. t'u L £ T e e Y

"] 13. Birthplace (city or place}..Sgn--Garlog
oy {State or couniry) A_'[‘i_Z a

14, Trade, profe‘s‘si:lm, or particular

kind of wor one, as spinner, N

sawyer, bookkeeper, etc..,..._...._Gr_g.ce_c.y-..c.},er.l;._._
15. Industry or business in which

work was done, as silk mill,
sawmill, bank, etc

16. Date (month and year} last
engaged in this work

-

OCCUPATION

17. Total time (years)
spent in this work —

- 19..

3, Sex If plural ] 4. Twin, triplet, or other. —| 6. Premature ...} 7. Legiti- 8. Date of

Fema‘le births {5. Number, in order of birth....—| Full term_ . —._! mate?...-x_e_s_ birt(%{%;%.&;éé‘;- 18—
>, ratne w orex

- slbebt Patten name Eliza Calgo

10. Restdence {usunal place of abode) Rioe 19. Residence {usual place of abode) Ric

(If nonresident, give place and State)

20. Color or rac 21. Age at last birthday_zz_.(Yeara)

hil
22. Birthplace {eity or plece) __San..Garlos

Ariz,

(Sizate or couniry)

i 23 T;ade. Er?ifessinn, o]: parll.::ular kind ‘;‘j 7
of wor one, as housekceper,
typist, nurse, clerk, etc...._._...._..H.ouﬂe_wta_g.,_____

24. Industry or business in which
work was done, as own home,
lawyer's office, silk mill, etc.

25. Dats (month and year}
last engaged in this work

OCCUPATION

26. Total ll_me {-)'ears)

spent in this wnrk_4_._._

19_.

27. Number aof children of this mother

(At time of this birth and including this child){z) Born alive and now living...aﬂ {b) Born alive but now dead_]_-_ (c) Stiilborn

za, K stiflbhorn - o
8 PE:ig'd of Eestation...... months | £9- Cause af stillbirth

or weeks

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify that I aﬁeqncpxn;tbiﬂh of this child, who was ...

or midwife, then the father, householder,

When there was no attending ph sidan}
{etc., should make this return.

 Qiven name added from
"a supplemental report.

{Date of)

Registra;:m

(Signed) e

|_4.;202m on the date above stated

(Buﬁ%}ifgf stil)

TG

— —

‘{j;!m! labor ———
Dﬁrin_g labor. ——




